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Article Title
Meditation Based Lifestyle Modification (MBLM) in outpatients with mild 
to moderate depression: A mixed-methods feasibility study

Holger C. Bringmann , Nicole Bringmann , Michael Jeitler, Stefan 
Brunnhuber , Andreas Michalsen , Peter Sedlmeier

Published in, Journal of Complementary Therapies in Medicine, 
November 2020;

Funding: Karl and Veronica Carstens Foundation under award number 
KVC 0/098/2018.

CTRI Registration: clinicaltrials.gov (NCT03652220) (Larger RCT)
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Journal
• Journal of Complementary Therapies in Medicine
journal homepage: www.elsevier.com/locate/ctim

• Impact factor:  2.063  (2019)  ; Cite Score: 3.50 ;
• ISSN:  18736963, 09652299
• H-index : 64
• Editor-in-Chief: Kathi Kemper, MD, MPH. The Ohio State University College of Medicine, 

43210-1238, Columbus, Ohio, United States of America.
• Indexed in: MEDLINE, PubMed and Index medicus;
• Peer-reviewed;
• Open access: Yes;
• Scope: Publishes a variety of articles including primary research, reviews and opinion pieces. 

Recognising that some forms of CAM present novel and complex interventions, the journal 
encourages the exploration of the methodology of research.



Introduction - MBLM

Salutogenic approach to mental health

Criticism of anti-depressants in mild- moderate 
depression

Integrative mental health approach 



Background: 
What is 
MBLM? 

Meditation-Based Lifestyle Modification : 
Development (Bringmann et.al.,2020)

Follows Ashtanga Yoga Model-

1.  Ethical Living (yama and niyamas):

2. Healthy Lifestyle (asanas, pranayama, and 
Ayurvedic lifestyle recommendations),

3. Mantra Meditation (as an accessible technique 
for pratyahara, dharana, dhyana, and samadhi).



MBLM - Content



Development 
of  MBLM

Scientific Rationale: Reporting the 
Development and Evaluation of 
Complex Interventions in Healthcare

H.C. Bringmann and N. Bringmann
conceptualized and developed 
MBLM. 

S. Brunnhuber supervised its 
application in the clinical setting. 
Sedlmeier supervised the project.



Potential Mechanism
Ethical Living Domain

• Promoting eudaimonia 
and addressing 
depression

• Facilitate self-regulation, 
embodiment, and 
resilience (Gard et al. 
Sullivan et al.)

• Psychotherapeutic 
intervention. 

Healthy Lifestyle Domain

• Self-regulating coping 
behaviors

• Mindfulness
• Connectedness
• Reduced rumination
• Body awareness
• Decreased stress response 

– ANS activity
• Neurotransmitters
• Epigenetic mechanisms

Mantra Meditation

• Biomarkers of 
neuroplasticity

• Neural activity in brain
• Sustain meta-awareness
• Fosters self-regulation
• Decreased stress response 

– ANS activity



Aim and Objective

• Feasibility and acceptability of a new mind-body program, Meditation 
Based Lifestyle Modification (MBLM), in outpatients with mild or 
moderate depression.



Methods - Study design

Single-arm mixed-methods feasibility study

Convenience sample of patients being treated for depression at the outpatient 
department of a psychiatric hospital

Pilot prior to a larger randomized controlled trial

Completed informed consent

Ethics Review Board of University of Chemnitz University of Technology



Methods: 
Participants

Current diagnosis of a mild or moderate depressive episode 
according to WHO ICD-10 criteria

Interest in yoga or meditation : Referred by their consultant 
psychiatrists for screening.

Inclusion criteria : over 18 years of age; physical ability to 
perform simple yoga postures and to sit for 20 min in a chair 
for meditation; motivation to attend weekly classes and 
perform daily exercises.

Exclusion criteria: current psychotic symptoms, compulsive 
disorders, suicidal tendencies, organic brain disorders, and 
severe somatic or psychiatric multi-morbidity.



Intervention: Add-on

Ethical Living: 90 mins
(Yama & Niyama)

• Written material for 
each week’s topic

• Therapist gives 
examples from 
everyday life

• Worksheet with 
suggested mindful-
living exercises for 
home practice

Healthy Lifestyle: 
45 mins

• Individualized dietary 
and lifestyle advice 
based on basic 
Ayurvedic 
recommendations

• Group : Ujjayi breath 
and yoga module for 
depression, and Deep 
relaxation.

Mantra Meditation : 
45 mins

• Chair – upright 
position

• Mentally recite the 
mantra chosen in first 
individual session.

Home practice: 20-30mins Yoga; 20-30 mins – Mantra; 7 days / week



Intervention: Add-on



Quantitative: Assessment Tools Used

1. Beck Depression Inventory BDI-II (Depression severity)
2. Freiburg Mindfulness Inventory FMI (Mindfulness)
3. Aspects of Spirituality ASP (Spirituality) 
4. Tri-Guna Scales TGS (Guna)
5. Client Satisfaction Questionnaire CSQ-8 (German Verison)
6. Adverse Events Checklist – Post interview 



Assessment Tools

• Aspects of Spirituality ASP questionnaire (5-point likert)
4 factors: religious orientation; search for insight/wisdom; conscious 
interactions; and transcendence conviction.

• Tri-Guna Scales TGS (5-point likert)
8 factors: thoughts, emotions, motives, will power, level of activity, 
working style, social behaviour, health behaviour, and spiritual 
orientation



Qualitative data

• Interviews post 2 months
• Open questions + Semi-

structured interviews
• Questions on acceptance, 

feasibility and subjective 
effects

• Differences in group vs 
Individual session

• Reasons for Missing 
sessions



Feasibility 
and 
acceptability

• Measured by - Accrual, retention, and adherence 
rates quantified in the enrolment and session 
logs

• Target accrual rate = 1.5 participants/ week over 
4 months, to achieve a total sample size of 25 
participants
• Retention rate = Minimum of 6 weeks of lessons 

and completing the 8-week study measures.
• Adherence rate = Percentage of allocated 

sessions attended by all participants.



Mantra List



Discussion



Data 
Analysis
(Qualitative)

Software f4analyse : store and 
analyse the transcripts.

Thematic analysis : researcher 
and third independent party 

Descriptive statistics: Daily 
practice record



Process : Qualitative Data

Core messages 
paraphrased + verbatim 
statements were 
transcribed 
simultaneously (by NB).

1
Transcription reviewed 
by research 
team member to 
maintain patient 
confidentiality 

2
Patients given an 
opportunity to review 
transcripts.

3



Data Analysis
(Quantitative)

Quantitative analysis: R software

Paired sample t-tests : For quantitative data

Missing data : Multivariate Imputations by 
Chained Equations (MICE) algorithms.

Sample size : Based on recommendation of 
Guidelines on qualitative research 
implementing thematic analysis (n=20 – 30)



Results
• Recruitment
• Retention : 87.5%
• Yamas > Niyamas (91.3 % 

vs. 74.8 %, p < .001).
• Avg daily Duration (41.12 

min/day)
• Client satisfaction: Very 

High (M = 29.57, SD = 
1.91)



Quantitative results

BDI - Depression levels, t(19.00) = 0.80, p = .003.

FMI: Mindfulness: 5.43), t (19.00) = -1.24, p = <.001

Spirituality: Search for Insight sub-scale: significant 

TGS: Increased (not significant)





Qualitative Results

Supportive experiences Challenges

Symptom Relief Empowerment



Qualitative: 
Supportive 
experience

The topics were described as interesting, motivating, 
and thought-provoking.

Most enjoyed asanas, meditation and ethical living in 
group.

Group experience : more motivated, Sharing 
experiences helpful, thought provoking

Empowerment

Relief of symptoms



Qualitative 
findings

Motivation: “they started something in me, they made 
me think—sometimes something did ‘click’ and there 
was something where I said, ‘I want to adopt and change 
that.’ The course gave me drive. I woke up through the 
course …” (woman, aged 57 years)

Adverse effect: “I experienced the group sessions as 
intense and exhausting with regard to the topics 
discussed.” (woman, aged 55)

Symptom relief: ““Meditation makes me calmer, more 
balanced and less irritable.” (man, aged 59 years)



Challenges: 
Adverse Events 30.80 % -

Ethical Living
Medium 
symptom 
severity

Duration: 6.08 
days

25% -
Meditation

Least adverse 
effect: Healthy 

Living 



Discussions
• MBLM to be a highly acceptable and feasible program
• Retention rate : 87.5 %
• BDI dropped from 20.90 (± 11.37) to 12.70 (± 7.80), decrease of 39.23 %
• Satisfaction with course: High
• Adverse events : Higher than healthy population in similar programs
• Ethical Living domain: disturbing, in a thought-provoking and 

transformative way. (as post assessment in Guna, mindfulness increased) 
• Yama practiced more than Niyama
• MBLM – for patients with sufficient psychological stability.
• Eudaemonic well-being changed as predicted by yoga philosophy



Strengths & 
Limitation

• Novelty

• Mixed-methods design

• Validated questionnaires

• No control group - effectiveness of MBLM not confirmed

• Small sample size

• Duration of course less



Future Direction

Integral Mental Health Care Approach

Components can be adjusted to apply to other mental health 
conditions like addictions, anxiety disorders, or somatoform 
disorders.

Future RCT planned



Critique
1. Aim and objective not mentioned exclusively.
2. Total study population dominated by women. (n=22/25)
3. Validated yoga module for depression not used. (Developed, Delphi 

module)
4. Number of rounds and the time given for each practice- not clearly 

stated.
5. Process of developing the MBLM done by authors only 
6. Validation of MBLM by other experts- missing
7. Diet: Ayurvedic physician not consulted 
8. Doshas were not assessed – On what basis was diet prescribed?



Critique

8. Reporting: Translation to English from German – no details given.
9. Yoga Performance Assessment (YPA) vs Essential Properties of Yoga 
Questionnaire (EPYQ) 
10. Religious vs Spiritual aspects (Mantra)
11. Adverse effect – high in group sessions of Ethical Living – could 
individualized modules work better?
12. Over all qualitative data reporting – good. 
13. Meditation as a psychosocial intervention/ for psychiatric disorders. 



Yoga Module used: 45 Minutes (Manincore,2015)

• Ujjayi pranayama)
• Tadasana, 
• Bitilasana,
• Marjaryasana,
• Virabhadrasana,
• Prasarita Tadasana
• Trikonasana, 
• Prasarita Padottanasana,
• Jathara Parivrtti
• Bhujangasana,
• Salabhasana),
• Positions are held upto 1 min



Discussion
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